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NURSING NOTES. 


THE MEDICAL HISTORY OF THE WAR. 

On another page we give such information as 
we have been able to glean about the nursing 
sisters from Vol. IV. of the Medical History ot 
the War. As with the previous volume, we can 
not help a feeling of disappointment at the very 
meagre mention of the nursing services. These 
official records must, we be kept within 
a certain space, but when ar 
volume dealing entirely with the nursing side of 
the work? If only for the sake of the 


suppose - 
have d 


; 
We to 


voungel 


( 
generation of nurses, the story of heroic devotion 


ought to be put on record while the 


available. 


to duty 
materials for it are 


THE STATE OPTIONAL EXAMINATIONS. 

Congratulations to the City of Westminste1 
Infirmary and to Crumpsall Infirmary, which led 
the way among the Poor Law Infirmaries for 
London and the Provinces in the State 
Optional Examinations ; the City of Westminster 
with 21 passes and Crumpsall with 17. Liver- 
pool, Epsom, and Hartlepool came next in order. 


recent 


TRAINING TUBERCULOSIS NURSES. 

Ix an article in the British Journal of Tuber- 
culosis (Bailliére, Tindall and Cox, price 2s. 6d.) 
Dr. Peter W. Edwards, Medical Superintendent 
Cheshire Joint Sanatorium, and Hon. Secretary, 
Society of Superintendents of Tuberculosis Insti- 
tutions, explains why that Society has instituted 
a special examinaton for nurses in pulmonary 
tuberculosis. He writes “The Society is de 
sirous of securing a high standard of nursing 
The General Nursing Council could not, or would 
not, face the difficulties of organising a system 
of nursing in institutions for pulmonary tuber 
culosis beyond advising a merely nebulous ‘ affilia 
society enough 
goodwill but 
of experienced matrons, and 
this fact speaks volumes. Matrons of institutions 
for pulmonary cases have found that certain 
special attributes and specialist knowledge are 
called for in the nursing of tuberculous patients 
and they have realised that ordinary training 
in a general hospital leaves a nurse at a loss on 
taking up service in a sanatorium. In instituting 
the special examination it is hoped to provide the 
general trained nurse with a specialist qualification 
and to add to her equipment for various publi 
health posts, and also to fit the untrained woman 
for work in the sanatorium or chest hospital 
[he syllabus incorporates all that is necessary 
for the first examination of the G.N.C., and the 
lectures and practical work bring before the nurses 
almost unknown to the average 
general trained nurs« Particulars may be ob 
tained on application to Dr. Peter W. Edwards, 
Cheshire Joint Sanatorium, Market Drayton, Salop 


rhe first examination has just been held 


tion schem«s The Was lortunate 
to have not only the 


help and guidance 


ilso the active 


certain features 


THE NIGHTINGALE FUND. 
Fund for th ir 
1923, 


ending 


four 


THE report 
Decembet shows 
probationer nurses remained in th at that 
date; of these eighteen were | probationers 


and eig completed 
their term of service and were awarded certif 
cates. The loss by death of Miss Kathleen Lucy 
Ram, after a short illness, is alluded to, and 
special mention is made of her keen enthusiasm 
and quiet but cheerful sympathy for tl 

bationers; the post of home sister was filled by 
Miss Florence Harley. The 
whether the granting of the hospital certificate 
should be made conditional on the gaining of the 
State certificate has not yet been settled. In 


rht tree sper ials; 


1e pre )- 


guestion as to 
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default of sufficient candidates only one scholar 
was nominated for the scholarships at King’s 
College for Women (Household and Social 
Science Department) last year; nevertheless, the 
Committee is again offering two scholarships this 
year. The additional two which are 
being added to the Home will enable the pro- 
bationers, who average 75 to 85 in number, to 
be lodged in the Home during their first year. 
We note that nurse obtained the health 
visitor's diploma of the Board of Education. 


storeys 


one 


MRS. LAWSON’S RETIREMENT. 


Fir VALE Hospital nurses everywhere will 
learn with much regret of the retirement of Mrs 
A. C. Lawson, A.R.R.C., after 30 years’ matron- 
ship. On another page will be found an account 
of some of the changes which have taken place 
there, and a fine tribute from the Chairman of the 
Guardians to Mrs. Lawson’s work 


‘*“A NEW TYRANNY.” 
Tus is the Morning Post's term for com- 
pulsory trade union membership, on which 
Mr. Harold Cox writes in that journal. Referring 


to the recent protest of the medical and nursing 
staff at Whipps Cross Hospital against pressure 
being put on the present staff to join a trade union 
and against the decision of the Guardians to make 
membership of a trade union a condition of future 
appointments, Mr. Cox writes :—‘‘ Quite rightly, 
the resolution insisted that ‘ such membership is 
a matter for each member of the staff to decide 
for himself or herself.’ In defiance of these 
considerations the Foard decided to adhere to 
its policy.”’ 

We hope the Infirmary Medical Superintendents’ 
Society, the National Poor law Officers’ Assoc- 
iation, and the College of Nursing, whose full 
support is being given to the nursing staff at 


West Ham, are getting busy 
OUR LAWN TENNIS COMPETITION. 
Sir Arthur Stanley’s “little souvenir” has 


arrived, and the Guy’s team are delighted with it 
and with the “ very nice letter’’ which accom- 
panied it. “It” is four gold and enamel powder- 
puff boxes, pale blue, royal blue, vellow and 
old gold, a charming “ tribute to their sporting 
spirit and excellent play.” 


LAWN TENNIS. 


There is no doubt about the enthusiasm for 
lawn tennis at St. Marylebone Infirmary! In 
the finals of the Poor Law Officers’ Lawn Tennis 
Competition, Sister Mercer won the ladies’ 
singles, and Dr. Hallond and Sister Foley the 
mixed dowbles. St. Thomas’s may find a fresh 
rival another year! , 
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EVENTS OF THE WEEK. 
August 13th 

T is hoped that two more meetings of the Allied 
I Conference will conclude the business, and an 


be signed this week 


1924 


agreement may 


Parliament has adjourned until October 28th. 


The signing of the Anglo-Soviet Treaty has aroused 


considerable controvers\ 


Mr. Cosgrave in a statement to the Dail Eireann 
on the boundary question said that the British Bill 
met the situation in simple and effective manner 
and that the Irish Free State Government proposed 
to give the agreement the force of law 


lox al 


school 


The text of a Bill to education 
authorities to make attendance 
after the age of fourteen has been issued; Lady Astor 
and Mrs. Wintringham are among its supporters 


empower 


provision for 


British and Canadian delegates from the Empire 
Parliamentary Association left for a visit to S. Africa; 
they will be joined at Durban by Australian and New 
Zealand representatives. The chairman of the dele- 
gation is Mr. J. H. Thomas, and the party includes 
Dr. W. A. Chapple, M.P 


England on the 23rd 
Alberta 


] 
ieCaves 


[he Prince of Wales 
on an unofficial visit to his ranch at Calgary 


was held in the ruins of 
the 700th anniversary 


\ united religious service 
Elgin Cathedral as part of 
commemorations 


On August 4th the tenth anniversary of the declar- 
ation of war, Lord Ypres appealed for an English 
church for pilgrims to Ypres; the Belgian Government 
intend to give a and M. Theunis, the Belgian 
Prime Minister, wil] further the appeal on his return 
from the London Conference 


site 


Squadron-Leader MacLaren in a thrilling wireless 
message from the s.s_ Thiepval, St. Paul, Alaska, 
describes how his plane escaped Sealion Rock by two 
feet and beached on Buckeye Rock in a fog; the avia- 
tors were rescued by boats from Nikolski; a Russian 
wireless operator there got the Thiepval to go to the 
rescue from Petropavlovski; she took the men on 
board, salved the engine and hull, and they left for 
Dutch Harbour at midnight 


Mr. Alan J. Cobham is the winner of the King’s Cup 
for an air race round Great Britain; his speed averaged 
106 miles an hour 


The 30th season of ‘ Proms’’ at Queen’s Hall, London, 
opened on Saturday night 


A conference is being held between Scottish Labour 
M.P.’s and parties to the Clydebank rent strike dispute 


When three men accused of the murder of Mrs 
Rosalie Evans were being tried Captain Holcombe, 
representing the British Consul, walked out of the 
court room, plainly dissatisfied with methods of 
pre rwcedure 

Captain Rainesi Biscia, Naval Attache to the Italian 
Embassy, on behalf of his Government, presented 
medals and diplomas to fifteen members of the Deal 
lifeboat for saving the crew of the Italian steamer, 
Val Salice, wrecked during a hurricane on November 
19th, 1916 


Thousands of holiday makers are visiting the Roman 
villas being excavated at Folkestone. Prehistoric 
discoveries are being made near Okehampton,Dartmoor 


For the first time in history there is an authentic 
record of the Fulmar petrel nesting on the Farne Islands 
off the Northumberland coast, now a national Trust 
and a bird-sanctuary for all time. 
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NEPHRITIS : 


By JAMES BuRNET, M.A., M.D., F.R.C.P.E., 


of the Royal Colleges 


Y the term nephritis is meant inflammation 

B of the kidney. To understand this con- 
dition aright it is necessary to have some 
knowledge of the structure of the kidney, and of 
the changes which it undergoes when inflamed 
rhe capsule of the kidney consists of thin con- 
nective tissue which in the healthy condition 
can be readily detached. At the hilum this cap- 
sule is reflected for a short distance and there 
jOins the fibrous tissue coat of the ureter, or duct 
leading out of the kidney The hilum leads into 
a sinus, and into the latter project the apices of 
the Malpighian pyramids whos fused 
together. Each pyramid is really a separate lobe 
of the kidney, and is so in reality in the ox Kach 
pyramid is divided into a cortex and a medulla 


bases are 


The cortex is reddish-brown in colour Ch 
medulla consists of a marginal and a papillary 
zone. The marginal zone lies between the cortex 


Che uriniferous tubules 
start in the cortex in the dilated ends embracing 
the clusters of capillary vessels. These dilatations 
are known as Bowman's capsules and the capillary 
clusters are termed glomeruli. Beyond Bowman's 
capsule is the constricted part and beyond this 
are the proximal convoluted tubules. Next come 
Henle’s looped tubules, and then the distal con- 
voluted tubules. These open into the collecting 
tubules. They run to the apices of the Mal- 
pighian pyramids and open on the papille 


and the papillary zon 
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Diagram 1 (Modified from Gray 


The secreting parts of the kidney are : 

(1) The Glomeruli. 

(2) The Proximal and Distal Convoluted Tubules 

(3) Henle’s Loop. 

The kidney is well supplied with blood from the 
renal artery which enters at the hilum, and gives 
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Lecturer on 


NS 
iw 


AND COMPLICATIONS. 


Diseases of Children, School of Medicin 


Edinburgh 


off branches between the Malpighian pyramids 


| 
| 
| 
} 
| 


in turn branch again and again, and finally 
of minute vessels in each glomeru 


These 
end in a cluster 
lus from which spring the different vessels which 
in turn give rise to veins. Most of the renal blood 


passes through two sets of capillary vessels, those 
of the glomeruli and those situated around the 


convoluted tubules 


rhe fluid excreted by the kidneys is known as 


urine It consists of waste nitrogenous and 
inorganic matte! The average daily amount 
excreted by a healthy adult is 45 to 50 ounces 
Its specific gravity is normally 1020. It usually 
possesses an acid reaction, although after meals 
there is a tendency for the urine excreted to be 
alkaline. One of its chief constituents is urea 
About 500 grains of urea are excreted per day 
in health. Urea is very nearly related to ammonia 
and carbonic acid in its composition. When 
urine decomposes it gives off a very characteristic 
ammoniacal odour due to the urea taking up 
water and becoming converted into ammonium 
carbonat¢ The daily amount of urea excreted 
can be influenced to some extent by diet. With 


is diminished, and with nitro- 
genous foods it is increased. [Even when the latter 
are entirely omitted from the diet urea, however, 
continues to be excreted, because the proteins 
of the tissues are constantly splitting up and urea 
is the chief derivative of their metabolism. In all 
forms of inflammation of the kidney, as we shall 
urea is diminished 


vegetable foods it 


see, the 

We must now consider some features in con 
nection with the pathology of inflammatory 
affections of the kidneys. In Acute Nephritis, 
or acute inflammation of the renal organs, we find 
two varieties depending on its mode of production 
rhe known as acute catarrhal nephritis, 
and the acute interstitial nephritis 
rhe causes of acute nephritis are 


one 1S 


other as 


i.) Cold and Exposure This causes contraction 
of the vessels of the skin, and so arrests skin 
excretion [his throws increased work on the 


renal organs, and also produces reflex hyperemia 
of the latter 

ii.) Potsons.—The most important of 
are turpentine, cantharides, and carbolic acid 

ili.) Degenerative Every 
the kidney may lead to the production of acute 
nephritis. This may be due to_ tuberculosis, 
syphilis, or chronic suppurative disease of bone 
or of some other organ or tissue 

iv.) Puerperal Conditions 

(v.) Chronic Alcoholism and Chronic Lead Poison- 
ing. 

(vi.) Eczema 

(vii.) Infectious Fevers.—Here we must specially 
mention scarlet fever, diphtheria and enteric fever. 


these 


Changes disease of 
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Nephritis.— Con’ 

inflammation of the kidney the organ 
isin a condition of activehyperemia. Thisis usually 
best seen in the glomeruli Ihis inflammatory 
engorgement diminishes the watery excretion, and 
arrests th excretion of urine If the 
inflammation is very intense this may amount to 
a condition of anuria or total arrest \ certain 
amount of blood tends to pass from the ruptured 


In acute 


normal 


tubules, and so we get blood 
There ar 


glomeruli into the 


and albumen present in the urin 


also certain definite changes in the tubules 
These are often of a catarrhal natur Phe 
secreting parts of the convoluted tubules are 


specially liable to be involved. There is a prolifer 


ation of cells in the ibules which tends to block 


them Che cells undergo a process of degeneration 
sometimes of a granular and sometimes of a fatty 
nature These degenerated cells are voided in 
the urine, and are technically known as casts 
Following on these acute inflammatory changes 


we may have others leading to Subacute Nephritis 
and Chroni Vephritis [his inflammatory pri 
recul We 


the glomeruli rhe capillary 


cess tends to continue, persist and 


then get changes in 
tubules adherent to the 
epithelium, and we get subsequent fibrous tissue 
formation atrophy and contraction The 
tubules tend to show fatty degeneration, while 
some of them become atrophied and others, again, 
are dilated [he connective 
and the vascular supply of the kidney undergoes 
very important changes Ihe fibrous _ tissue 
around the vessels is increased in amount The 
inner coat of the vessels is thickened, and so, too, 
is the middle coat. Then, again, the kidney cap- 
sule is apt to be thickened and may be somewhat 
adherent 

Then there is the 
Interstitial Nephritis 
lar contracted kidney, o1 
cirrhotic or gouty kidney 


surrounding 


become 


with 


tissue is increased, 


form known as Chronic 
[his is often termed granu 
the small, red kidney, 
In this condition, the 
of which will be considered later, the 
kidney is diminished in size or atrophied. The 
the capsule adherent, the cor- 
tex distinctly atrophied, and there are small 
below the capsule The whole organ 
appearance Che capsule is thick 
ened. Cn removal of the capsule the 
granular or even slightly 


causes 
, 
surtace 1s iIrreguial 


cysts just 
has a granular 
Suriace 1S 


seen to be remarkably 


nodular In some instances the kidney is dark 
red in colour (hence the term small, red kidney 
in other cases it is pale or somewhat yellowish 
Ihe cortex is found to be diminished There is 
a definite irregular mottling of the organ The 


isually considerably affected 


dilated and their walls are 


bl od 


The larger vessels are 


vessels art 


thickened and more translucent The smaller 
vessels also show pretty mue h the same changes 
Changes in the glomeruli of a chronic nature 
can also be made out The tubules are small and 
compressed, while some ef them contain casts 


Ihe etiology of this form of nephritis is varied 


The following re the moré important causes 
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1.) Mental Worry and Strain. 
probably produced which set up chronic irritation. 
ii.) Alcoholism. 


ahs) 
V PAILS 


i.) S41 
iv.) Chronic Lead Poisoning 

Vv.) Goul 

v1.) Avrteriosclerosis 

In any case the condition is chroni 
outset, and is progressive in nature 


very marked changes in the heart and other 
organs 
We shall now consider the clinical features of 





shall con 


ommonly 


these varieties of nephritis in turn, an 
fine our attention to the three most 
encountered These are 

1) Acute Nephritis 
2) Chronic Parenchymatous 
utive to (1) 
Interstitial 
from the very 


Nephritis, which 
IS COnNSt 


3) Chroni 


Nephritis 


chron commencement 


(7o be Continued 


OVERSEAS’ NURSING ASSOCIATION. 


THERE has been an increasing demand fort 
nurses says the 28th annual report; “ many 
new candidates continue to apply, and the waiting 
lists are still long Three hundred and thirty-six 
candidates were interviewed last year and four 
hundred and seventy-six nurses called at the office 
before leaving to take up appointments, or on 
their return from abroad. Five hundred and 
twelve have been at work; one hundred and 
tnirty-four private nurses and in hospitals not 
under Government, eight in the Dominions, and 
three hundred and seventy in the Crown Colonies 
A new opening has arisen in Montseirat, West 
Indies, where a superintendent has been appointed 
to the hospital, and a home sister and additional 
nursing sister have been sent to the General 
Hospital, Nassau, the Bahamas. Three O.N.A. 
private nurses are employed at the new British 
American nursing home in Madgid. The General 


Hospital, Yokohama, usually staffed by O.N.A 
nurses, was totally destroyed in the Japanese 
earthquake, but the nurses were saved. Two 


International Hospital 
they are 


nurses sailed for the 
where, the Committee 
doing good work The names of Mrs. Ronald 
Barrett, Miss E. A. Bott, Miss L. Abson, Miss 
J. Y. Mathews and Miss G. Coupe have been added 
to the Roll of Merit; nine silver badges for five 

irs and five bars and ribands for ten years’ 
service have been awarded. One 
nurse has received an advance to enable her to 
take a course of midwifery with a view to service 
under the Association; and a small grant has been 
made to an old O.N.A 


more 


at Kobe hear, 


meritorious 


nurse 1n temporary needa 


Here toxins are 


CLASSROOM 
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Classroom Equipment.— Cont. 
the moment. In connection with this room 
there should be a utility room, provided with 
water, sink and drain-board, electric stove, 
steriliser, etc., an equipped maid’s cupboard 
and a large table with chairs, which may serve 
many purposes. If this is not possible, then 
running water and an electric stove, which is 
essential to teaching, must be in the demon- 
strating room itself 

That the student nurse may have a good basis 
for building up the theory of nursing, such 
sciences as chemistry and physics are reviewed 
and taught early in the course. More than that, 
these subjects must’ develop observation and 
power to reason from knowledge. These objects 
cannot be attained, especially when the student 
body is made up of varied educational 
advantages or experiences, unless the schools of 


such 


nursing provide or have free access to laboratories, 
which can take care of individual experiments and 
observation and, which is most essential, can 
provide the necessary time for such work. No 
amount of time or effort on the part of the lecturer 
can produce such good results or take the place 
of this. If the laboratory is part of the educa- 
tional unit,and this is ideal, then it can be equipped 
and used for such subjects as chemistry, bac- 
teriology, physiology, materia medica, and possibly 
some dietetics, thus making it, under trained 
direction, a very well-used and much needed 
room and its asset to teaching very apparent. 
Completing this class-room unit is the reference 
library and study room, which may be one room. 
This is best in connection with the lecture room. 
It may not necessarily be a large room, but to 
be one by itself with its own definite purpose is 
enough. Its equipment must be ever replenished 
and watched, and the pupils must feel that this 
room is theirs. The quiet of all libraries should 
be preserved in this room. The instructresses 
may have a desk here and, when one is present, the 
pupils be led to realise that discussions, questions of 
work or assistance may be given. The study 
tables could be provided with shaded desk lights. 
A bulletin board for schedules, notices, suggested 
readings or charts, is helpful. Instructive pam- 
phlets may be left for reading and free access to 
the book shelves permitted. Whatever part or 
addition to such an educational unit a school of 
nursing may possess, some few things are essential 
to its successful administration and to facilitate 
its teaching. The equipment in all branches, 
but especially in the nursing part, should be 
sufficient to serve all teaching purposes and for 
student practice. There should be a_ willing 
co-operation between all other departments of 
the hospital and this one in providing the means 
of application, fresh laboratory material and any 
illustrative lecture material needed. Co-opera- 
tion of the administrative nursing staff is specially 
helpful and necessary. There should be a budget, 
however small, set aside for replenishing and 
adding to equipment, thus making the educational 
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side of nursing a matter of hospital responsibility 
in the minds of its board of directors. Time 
changes method and material in this as in other 
things, and the inability to obtain or have 
necessary equipment is one great drawback to 
teaching in schools of nursing. To make all 
student work of worth and interest to the pupil, 
sufficient time should be allowed for reading and 


follow-up work. This makes class time of the 
greatest value to both teacher and pupil. This 


is important to the instructress, who, through 
repeated unsuccessful attempts to interest physi- 
cally tired pupils, gradually loses interest herself 
The instructress must be allowed time for 
preparation of work, and, if necessary, for indi- 
vidual attention to the pupils. She 
should not have too many subjects to teach, and 
should be allowed time and opportunity to treat 
the subject she teaches fully and satisfactorily, 
and to study new methods or _ treatments. 
If not demonstrated and discussed in the lecture 
room, in conjunction with use in the hospital, 
the fine co-operation there should be between 
these two necessary parts of the student nurse’s 
Nora Nagle, in The 


lagging 


education is destroved. —E. 
Canadian Nurse. 


RADIUM FOR CANCER. ~ 

Striking figures as to the results of radium 
treatment of cancer were given by Professor 
W. S. Lazarus-Barlow, of the Middlesex Hospital, 
at the R.S.I. Congress. He had followed up 600 
cancer cases treated with radium at the Middlesex 
Hospital from 1913 to 1917, and had found that 
twenty-four (4 per cent.) were now alive and most 
of them quite well—from seven to eleven years 
after they were deemed to be inoperable. As a 
patient who was inoperable had, on an average, 
not more than six months to live, radium in those 
cases had done a deed which nothing else they 
knew of could have accomplished. It was danger- 
ous to prophesy, but, with improved technique 
and improved knowledge, he should not be at all 
surprised if in another twenty years the 4 per cent. 
became 14 per cent. or even more. 


Professor Adami stated recently that great 
success had attended cancer treatment at Liver- 


pool, cancers having been not only relieved but 
having actually disappeared. 


FOR THE PROBATIONER. 


Hygiene for Probationer Nurses. By Miss D. K. Graham, 
S.R.N. (Poor Law Publications, Ltd., 27-29, Furni- 
val Street, E.C.4.) Price Is. 6d. and 2s. (cloth). 

Tus little book should be of great value to nurses 
preparing for their preliminary State examination. It 
deals with all the subjects in the syllabus laid down by 
the G.N.C. in a clear and simple manner. The proximate 
principles of food are treated rather briefly, but in all 
other respects it fulfils its object, and the price should 
put it in easy reach of every probationer nurse. The 
author is Sister Tutor at York Infirmary, 





Mr. William Drayton, of Wells, a singer, left £50 to his 


nurse, Miss Florence C. Howell. 
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THE SUN CURE. 


IR HENRY J. GAUVAIN, M.A., M.D 
S M.Ch., Medical Superintendent, Lord 
Mayor Treloar Cripples’ Hospitals, Alton 


and Hayling Island, delivered the Popular 
Lecture” at the annual meeting of the British 
Medical Association. His subject was ‘“ The 
Sun Cure,” and the following extracts (taken 
from the report in the British Medical Journal 
for August 9) will we think be of particular 
interest to nurses. In the of the lecture 
Sir Henry Gauvain insisted on the necessity for 
cautious use of the sun cure lest a method of 


course 


great hope and promise should fall into dis- 
repute. He said: 

Comparatively little general interest in sun 
treatment was evoked until 1921, when the most 
wonderful summer in living memory, coupled 


with the increasing advocacy of an extended 
summer time, compelled universal notice in 
England of the effects of abundant sunshine, and 
directed an almost embarrassing attention to our 
work at Alton. Quite suddenly this method of 
treatment attracted wide-spread notice, and no- 
body was more surprised than we at the interest 
aroused in our work, which had been carried on 
for years in comparative obscurity. 


Dangers of Heliotherapy. 

(1) The most obvious dangers under this head 
are sun-stroke, heat-stroke, and sunburn. The 
former is produced by local heating of the brain 
as well as by general heating of the body, while 
heat-stroke is caused wholly by the latter. The 
circulation of blood ts not sufficient to distribute 
the radiant heat locally received equally round 
the body. If the brain temperature 
high death may result. Hence the need of suit- 
ably protecting the head and the spinal column, 
particularly in the tropics. Heat-stroke is pre- 
ceded by fatigue of the sweating mechanism on 


rises too 





the body depe nds in 
and failure to 
sweat is accelerated by Heat-stroke cai 
be warded off by induction of artificial sweating 
by wetting the patient with a spray and blowing 
upon him with a fan. Heat-stroke 
prone to arise in windless hot atmospheres, and 
in overheated conditions. Sun-burning may con 
tribute to the onset of sunstroke or heat-strok« 
by making the subject ill through absorption of 
the product of The blister 
which results in extreme sunburn ma\ 


which the heat regulation of 
hot atmospheres. Such fatigue 
illness 


is especially 


damaged tissues, 


cases of 


leave an open sore which in turn may becom 
infected and is thus a source of danger. Sunburn 
should always be avoided. I hold a nurse whi 
allows her patient to develop a sore in conse- 


quence of sunburn in equal disgrace with a nurst 
who permits a sore to form on a paralysed limb 
through lack of carefully graduated 
exposure such sores ma\ be avoided; they do not 


care. By 


occur when the skin has gradually become well 
pigmented and chocolate-coloured. In some 


patients with limited pigmenting power they may 
be dificult to a 
are exercised, 
(2) Dangers due to 
dividual exposed are 


void unless extreme care and skill 


the in 
to describe, 


unsuitability of 
more difficult 
and in certain cases can only be ascertained by 
undertaking complicated tests. Subjects who 
will not pigment, or who freckle but do not pig 
ment well, should only be exposed under medical 
advice and with meticulous \lbinos aré 
unsuitable for sun treatment. The very 
the aged and infirm, people suffering from any 
illness or organic should never attempt 
sun treatment except under medical advice. For 
many of these sun treatment may be of the 
highest value, but there are dangers in its appli 
cation so great, that treatment should only be un 
dertaken by those expert and trained in its use 


care, 


young, 
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=3* 


TH 


yee iB: 


Nadine 








TREATMENT AT 





HEATHERWOOD 


HOSPITAL, ASCOT. Photopress 











780 THE 


The Sun Cure.—Con/. 
Precautions to be taken. 

For the robust who pigment well and are free 
from organic disease, carefully graduated ex- 
posure to the sun has little danger and may be 
very advantageous, but certain precautions should 
The feet should be first ex 
more and more of the body 
and only after about a 


alwavs be taken 
gradually 
should receive insolation ; 
fortnight (though there may be individual vari- 
ations) should full exposure be permitted, Event 
ually a total exposure of some two to three hours 
a day permitted with advantage, but 
alway s the head should be protected ; the patient 
should too cold, blistering 
should be avoided, and exposure should stop short 
of fatigue, but should be followed bv a feeling of 
well-being and exhilaration 


posed 


may < 


never be too hot or 


How the Sunlight acts. 


Properly planned sun treatment may be said 
to be beneficial in three 

(1) Psychological Action.—Sunlight has a 
powerful stimulating and tonic effect. It exhila 
rates and enlivens. Those who live in the sun 
are notoriously merry and lively. It braces up 
and cheers the soul, and tends to banish depres 
sion, Not only is the vivacity of the patient 
increased but his mental. capacity is raised. As 
a well known writer has said: “ The sun is a 
dispeller of ill-humours.” But, like all stimulants, 
if pressed to and then 
exhausts. 

(2) Lecal or Sunlight has a 
powerful direct action It has 
been described as the world’s yreatest antiseptic. 


Ways: 


excess it intoxicates 
Direct Action 
bactericidal 


This property is especially strongly possessed by 
the ultra-violet rays in the sunlight These rays 
little so that the 
direct bactericidal action is limited to organisms 
surface Nevertheless, on superficial 
wounds it is of value both by its direct bacteri- 
cidal action and also by the favourable inflam 
matory which carefully graduated 

Penetrability may be assisted 
means such as utilised in the 
Finsen lamp, and in that way such disease as 
lupus mav be Nevertheless, the pene 
trability of ultra-violet limited that 
Barnard that if a bacillus 
could be conceived as directly superimposed on 
another such the exposed bacillus 
would be slain, the subjacent one survive. 

(3) Indirect or Remote Action. The most 
fascinating problem presented to the helio- 
therapist is: Why and how can a deep-seated 
lesion protected by a mass of superjacent tissue 
which by no conceivable means can be reached 
directly by ultra-violet radiation be favourably in- 
fluenced? Before answering that question let me 
direct attention for one moment to the solar 
spectrum, 


have very penetrative power, 


on the 


responst 
exposure elicits. 
by mechanical 


cured 
ravs 1s so 
tubercle 


has stated 


organism, 


A beam of white light is composed 
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of many rays of different colours and different 
the in- 


wave-lengths. Below the red rays are 
visible infra-reds radiating heat and demon- 


strable by their ability to raise the mercury in a 
thermometer placed in their track. Beyond the 
violet are other invisible the ultra-violet, 
rich in actinic power and capable of producing 
an image on a photographic plate. These rays 
diminish in wave-lengths from the infra-red to 
the ultra-voilet. Luckiesh states that if a normal 
spectrum of the entire range of wave-lengths of 
radiant energy could be produced, and the spec- 
trum of light—that is, the portion due to visible 
radiation—were but one foot long, the entire 
spectrum would extend for several million miles 
in length. Happily we are here only concerned 
with a very small portion of that spectrum. 
Research has indicated properties in some of 
these rays which are now capable of practical 
application in the service of man. Very long- 
infra-red constitute the 
wireless used in wireless 
graphy and telephony, but the term 
reserved for this method of conveying messages 
is a bad one, as all forms of radiant energy may 
be projected without the aid of conducting wires. 
Very short-waved rays have been for years used 
with the greatest benefit in the diagnosis and 
treatment of disease, as the a-ray and radium 
These two examples are of very 


ray s, 


so-called 
tele 
“wireless” 


waved rays 


bre vadcasting, 


emanations, 
long or of very short-waved rays at the extremes 
of the scale, but it is those waves in the neigh- 
bourhood of the luminous spectrum, the near 
infra-reds, the visible, and the near ultra-violets, 
that especially concern us in relation to the sun 
cure, 

\ll these rays, suitably controlled, shed a 
beneficent influence on living matter, but only 
some of their potentialities are as yet known. 
Without indulging in speculation we are 
already to detect some of the effects of the infra- 
red, visible and ultra-violet and in the 
present stage of our knowledge the ultra-violet 
are the most important. It is interesting to note 
that the effects of particular rays may be modi- 
substituting or combining other rays. 
Thus, an a-ray burn treated advan- 
tageously by ultra-violet light, and the lethal 
effect of ultra-violet light on infusoria may be 
postponed by admission of visible rays. It is 
probable that the combination of rays in the solar 
spectrum is peculiarly suited to the needs of the 
inhabitants of this planet, particularly in tem- 
perate regions. 

Certain of the properties of the ultra-violet 
ravs on the body have been ascertained ; notably 
the recent discovery of their ability so to in- 
Huence the blood, after due exposure of the skin, 
that its power to destroy disease-producing organ- 
isms may be greatly increased. This is a pro- 
perty of the greatest interest and value. It affords 
an explanation of the beneficial effect of sunlight 
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The Sun Cure.—Con/ 
on septic conditions. 
after insolation, though commonly 


Haemobactericidal power 


raised, may 
be occasionally lowered, and this is an additional 
should be applied under 
certain conditions lower 
ing of the bactericidal power of the 


balance and 


insolation 


reason why 


medical direction, as in 


ble « «l mla\ 


just turn the result in great 


t 


to the patient. 
Other remarkable properties of the ultra 
violet light are: its effect on the calcium meta 


bolism of the 


repair of diseased bony tissues; its 


body, assisting in that way in the 
function as 
chet 


) 


life to be prolongs d and disease due to 


an essential food sparer. In a vitamin-free 


it enabl 


vitamin deficiency, as rickets, to be cured. It 
has the power, too, of creating pigment in the 
skin. This skin pigment has a protective quality, 


prolonged exposure to sunlight to be 


permitting 
} fou the good ot the 


safely endured and utilized 
bodily health. 
The \ 


the ultra-violet, have 


longer wave-length than 


isible rays, of 
greatel penetrative power, 
pass through the skin, and are 
blood, their 
The infr 
power, and produce local congestive and therm 
al effects All 


ultra-violet, induce 


absorbed by the 
heat. 
a-red rays have even greater penetrative 


enere\ being converted into 


these rays, be they infra-red, 


visible, or inflammatory re- 
controlled in suitable 


fight 


actions, which, propel ly 


utilized in_ the against 


subjects, may be 


Insolation necessitates skin 


to the 


exposure of the 
cold air. This in itself produces all sorts 
of effects which would need a special lecture to 
describe. [specially is this of importance in 
matter of 
disea as 


may the body 
of the 


increasing metabolism a great 


in treating such a surgical 


Still 


raised and the effects 


moment 
tuberculosis. 


meta 


Mmo;Tre 


bolism be sun-bath 


increased if the latter follows carefully graduated 
sea-Dathing, UlItra-viole idiation ce 1 ore in 
tense at the seaside than inland; the sea is a 
great mirror retlecting the actinic ravs, absorb- 
ing the heat rays, and hence intensifving th 
action of the former. 

To 1 ind, study of the so-called sun curt 
opens up a vista much wider and more extensive 


than that exhibited by mere consideration of the 
It means that we have 
at hand a potent method of producing cell stimuli 


and of profoundly modifying or altering the pro 


effects of radiant ene re\ 


perties of the cells of which our bodies are com 
\lready at Alton’ has 
ated a great artificial light department, where 


posed, been initi 


light rays of varying wave-lengths may be used 
separately or in combination to supplement or 
take ‘the place of that source of all terrestrial 
energy, the sun. But while advocating the sun 
cure, I feel it is my duty to utter a warning that 
it must be wisely and carefully employed, 
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MEDICAL 


Prevention 


NOTES. 
of Disease. 


David Bruce, the 
\ssociation, 
annual meeting of the Associ 


Surgeon-General Siu new 


President of th 


his address at the 


1 


sritish devoted 


ation, at Toronto last week, to “The Prevention 


ot Disease.” He said medicine in the future 
must change its strategy, and instead of awaiting 
attack must assume the offensive. It must no 
longer be ud that tl man was so sick he had 
to send for the doctor, The medical practitione1 
of the future must frequently examine the man 
while he is apparently well, to detect any inc! 
pient departure from the normal and to teach 


and urge modes of living contormable to the 
health, and the Public Health 


authorities must see to it that the man’s environ 


laws of personal 


ment is in accordance with scientific teaching 
It mav be a long time before the change is widel 
accepted, but already enormous advances have 


been eltect« d. 


The Duty of Science. 
\fte1 


a wide range of disease pre 
Malta with which his 


associated) Sir David Bruce 


cove»rnmn 
including 
name will alwavs be 
no boun- 


‘Science, indeed, knows 


languages, oO 


all children of one 
advance of knowledge in the 


concluded 
nations, r creeds It is 
y international. We are 
lather Che 
causation and prevention of 
the benefit of an\ 
the lonel\ 


disease is not fo 
one country, but for all—for 
\frican native, deserted bv his tribe, 
ngle of sleeping sickness, or the 
rably of 


citizens of out 


dying in the ju 
Indian or Chinese coolie dying mise 


h for the 


beri-beri, just as much as 
own towns 

Lut here l stake much has been done, 
but much mor mains to be done. Mankind 
is still groaning and travailing under a grevious 
b len an eight of pain, sickness, and disease. 
Interruptions are sure to come in the future as 
thie have n the pas n the ork oO removing 
he incubus, | spite of these, it is the duty 
ot scien vO s lily to illuminating 
the dark places in hope of happier 1 s. 

The Beginning of Disease. 
Reporting to the Swindon education committee, 


Dr. Dunstan 


M.O.H., says :—‘‘As out 


knowledge of disease increases and our investi 


gations be 


, 


ome more nulberous and exact, we are 


beginning to understand more clearly the factors 
which help to produce the diseases of the latter 
half of | 

eration, and 
the causes which produce the condition known as 
too old at forty must be sought for, and if pos- 


during the earliest 


ife and the causes of premature degen 
btain increasing evidence that 


we O 


periods ot 


sible eliminated 


life."—The M 


‘dicai Ufncer. 
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THE ROCKEFELLER FOUNDATION. 


WeE have much pleasure in announcing that 
Miss Ruth Darbyshire, R.R.C., matron of Univer- 


sity College Hospital, has been invited by the 


Rockefeller Foundation to visit the hospitals in 
America 


In a ‘“ Review for 1923’’ (New York), the 


President of the Rockefeller Foundation (Mr 
George E. Vincent) summarises its activities in 
regard to nursing as follows 

Ihe Foundation’s interest in nursing and 
nurse training has found expression (1) in encour- 
agement and financial support of surveys and 
studies of nursing in the U.S. and 12 foreign 
countries; (2) in aid of a demonstration of newer 
methods of training; and (3) in contributions to 
a few projects which aim at improving both 
general training courses and special courses for 
public health nurses. The trustees pledged to 
Yale University an annual contribution for a five- 
year period toward an experiment and demon- 
stration in the education of nurses; the essential 
features are a more systematically educational 
organisation of instruction, a shorter period of 





Miss RutH DARBYSHIRE, R.R.C. 


training (28 months), and the inclusion of public 
health as an organic part of the course. The 
International Health Board contributed to the 
nurse training problem (1) by continuing to co- 
operate with the Health Department of Brazil 
in maintaining a general hospital training school, 
a special course for public health nurses, and a 
visiting nurse service in Rio de Janeiro; (2) by aid- 
ing in France in preparing health visitors, and in 
strengthening a few centres for training both 
bedside and public health nurses; (3) by lending 
to the Philippine Government a specialist who 
has helped in the organisation of courses in public 
health nursing and the improvement of standards ; 
and (4) by appropriation to the State Health 


Department toward an experimental correspon 
dence course for public health nurses in Ohio- 
The China Medical Board continued to maintain 
a nurse training school in the Peking Union Medical 
College and to assist a number of hospitals in 
which nurse training is carried on. In Europe 
studies of nursing education were continued until 
by the end of 1923 the conditions in ten countries 
had been observed; French and Belgian nurses 
sent to England, a Siamese nurse to Peking, and 
French, Polish, Czecho-Slovak and _ Philippine 
nurses to America for further study.”’ 

We must add the new obstetric hospital at Uni- 
versity College Hospital, built by the generosity of 
the Foundation, the corner-stone of which was 
laid by the King in May last year, and the new 
nurses’ home, of which the corner-stone was laid 
by the Queen on the same occasion, both part of 
the general plan for the development of this medical 
centre in London. Miss Darbyshire starts on her 
interesting tour on August 30th. 


SCOTTISH NOTES. 


Motor Allowance. 

The Udny and Foveran D.N.A. (Aberdeenshire) has 
taken a new departure this year. Instead cf giving the 
nurse a motor bicycle, as some associations have been 
doing, the committee has authorised the expenditure of 
a sum up to /20 for motor-car hires for the nurse during 
the current year. The nurse’s report, the committee 
states, shows a splendid record of work; the number of 
visits during the vear, exclusive_of child welfare work, 
was 1,772 

Welfare Work in the North. 

In the course of an address at Udnv, Miss Margaret 
Ross, Secretary, Aberdeen Child Welfare Association, 
stated that hospital maternity cases from Inverness to 
Stonehaven were dependent on the limited accommodation 
at the Aberdeen Maternity Hospital Steps are being 
considered to remedy this. 


Short List for Matron’s Post. 


[he following short list (from 19 candidates) has been 
drawn up for the post of matron at the Peterhead Burgh 
Hospita! : Miss Margaret D. F. Scott, sister-in-charge, 
Convalescent Home, Gullane; Miss Charlctte S. Fraser, 
{, Havswell Road Arbroath; Miss Isabella Fraser, 
acting matron, Peterhead Burgh Hospital; and Miss 
Agnes R. Melville, matron, Overstone Fever Hospital, 
Pittenweem. The committee has also decided to appoint 
an additional staff nurse so that an experienced nurse 
may be available both for day and night duty. 

An Aberdeen nurse had an interesting experience the 
other day. She was acting as collector in connection 
with the Alexandra Rose Day—as were also a large 
number of her colleagues and associates—and when 
visiting the fish market, received a fine turbot as a dona- 
tion. That, of course was too big a gift to go into the 
collection box, so she put the fish up for auction and, 
after some lively bidding it was knocked down to a local 
firm of fish curers for {1. During the day the nurses 
collected £265—an increase of £32 on last year’s total. 

On August 9th the new ‘‘ Woodlands "’ Maternity Home 
was opened at Mitcham. It contains twelve beds. The 
matron is Miss Gilchrist Wilson, who was matron of the 
3rd Western General Hospital, Newport, Mon., the Royal 
Gwent Hospital, and the Hertford British Hospital in 
Paris. 
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OUR NEW COMPETITION. 
Competitions are always popular, and apart 
from the chance of winning a prize, are useful 
in encouraging the nurse to set down her ideas 
or recollections. We have had many successful 
competitions, which have yielded plenty of 
interesting matter. This time we propose to give 
prizes as follows : 
1) One guinea 
2) Fifteen shillings 


3) Half-a-guinea 


for the best papers sent in describing ‘“‘ My Most 
I:xciting Experience 

We are not setting a limit to the length, but 
would point out that a brief, tersely written 
account is more attractive than one full of un- 
necessary detail and description The rules are 
simple : ; 


1) Write on one side of paper only 


2) On the back of the last sheet put name> 
address and pseudonym N.B.—If de- 
sired, pseudonym only will be published.) 

3) Mark envelope ‘‘ Competition.’ 


(4) Send your paper in by October 15th. 
The prizes will be awarded for the actual ex- 
perience best described and most interesting to 
others, not necessarily for the mere excitement 
of the incidents. It-is clearly understood that 
papers must describe the actual experience of the 
competitor 


We have set the closing date three months 
ahead in order that our overseas readers may 
enter 


Papers not gaining 
print will be paid for 
of gaining something 


prizes but good enough to 
so everyone has a chance 


THE NURSING SERVICES IN THE WAR. 


Vol. IV. of the “‘ Official History of the War ”’ carries 
the story forward in the same disappointing way as 
Vol. LI1l.—disappointing, that is to say, from the nursing 
point of view References to the nursing sisters are 
scattered throughout the pages, and we give below some 


gleanings 

On the Gallipoli Peninsula throughout the whole period 
of the campaign the beaches and boats running to and 
from them were constantly under artillery fire At no 
time, therefore, could nursing sisters be employed on the 
Peninsula, but they served in the hospitals at Mudros 
and on the “ambulance carriers’’ and hospital ships 

At first no nursing sisters came with the hospital units 
to Salonika rhe transport on which the New Zealand 
Stationary Hospital was being carried from Egypt was 
torpedoed in the Aegean and, unfortunately, many of 
the nursing sisters were drowned Afterwards nursing 
sisters were only sent to Salonika when the D.M.S 
notified that suitable accommodation was available for 
them Casualty clearing stations were not given 
nursing sisters until May, 1916, when seven were sent to 


No. 28 and No. 40 C.C.S During the period of maximum 
hospital accommodation the nursing staff numbered 
1,574. <A large number, 302, were Australian nursing 


sisters, and 366 were members of V.A.D.’s: 
to the T.F.N.S 


311 belonged 
, and the remaining 595 to the Q.A.I.M.N.S 


and its reserve. 


| 





In the Greek refugee camps British nursing sisters and 
of V.A.D.’s were on duty in 1917, until relieved 
on September 17th of that year by the ladies of the Greek 


members 











Red Cross Society 

Section A of the Rawal Pindi British General Hospital 
disembarked on January 6th, and its personnel was a 
ittached for duty at No. 3 British Hospital [t was a 200 
bedded unit, completely equipped, and accompanied by 
Six nursing sisters There wert ww fifteen members 
f O.A.M.N.S. for India in Mesopotamia [wo nursing 
isters were provided for each steamer for duty with the 
convoy party rhe number of nursing sisters was in- 
creased from 74 on May, 1916 to 329 on April Ist, 1917 
[The number of sicl ters evacuated from December 
1916 to September, 1917 97; fr October, 1917, to 
December, 1918, tl l 3 to tl l | hospitals 
t Basra 118 

In North-West P \\ ‘ sary t engage 
Russian nursing sisters, who took the pla the British 
nursing order! tl irrangs t, however resen ie 
$ diff Iti ew 1 sj k Englis} \rrange 
ents wt ! I | » IV I rit t i i 

} ; 1 drugs and 1 the 3 t 
the sed with 

In 1 nursing staff on 
boar nd Miss Hartigan 
the incipal Matron to 
the ( Sl were employed at 
No. 53 Stationary ital, but the majority of them could 
y speak Russiar Chey were paid at the rate of 300 

ubles per month and were provided with rations and 
billet rhe consulting surgeor poke highly of their 
nursing abilities in surgical iS¢ but owing to their 
ignorance of English they were not suitable for nursing 
medical cases 

In East Africa in August, 1917, there were twenty 
three nursing sisters working among the 150,000 carriers 
employed in the numerous British hospitals. 














(Wellcox. 
\ happy portrait of Miss E. M. Willis, the new matron of 


“Her First Day on Duty 


The Royal Northern Hospital, Holloway. 











A NURSE 


make the most of a summer 


HE problem of how to " 
| holiday at the least possibk 


expense 1s one that 


every year faces many nurses This summer 
my difficulty was solved by a letter from a girl cousin 
an ardent supporter of the Girl Guide movement We 
are camping on the moors for ten days she wrote 
*“* Will you come and be our camp nurs¢ It will be 
such a relief if you will, for we are several miles from the 


nearest doctor, and among forty girls minor accidents 
such as cut fingers, burns, bruises, as well as various 
aches and pains are sure to crop up We intend to give 
the girls a splendid time and I am sure you will enjoy it 


lo a nurse working eleven months of the 
} } 


manufacturing town such a proposal could 





one answer! 
and re yOlce In a primitive existence in the very heart of 
the country, to fathom once agai 
of Mother Nature and discover for \ 
id novelty of camp life—the mere idea was bliss untold 
I wrote at once to accept the offer, and a fortnight later 
arrived at adelightfully pretty spot in the 


remote moors. 


rhe camp consisted of a dozen bell tents, arranged in a 
large circle Each contained about five or six girls, with 
the exception of one small one for the commandant and 
another for myself and my equipment Che comn 

lost no time in asking me to make a list of my requirements 
I had brought with me needles safety 
thermometer, a box of plaster for cuts anda box of aspirins 
so I contented myself with asking for a bottle of carron oil 
for burns, and another of lead and opium lotion for 
sprains, some zinc powder and ointment, a small bottle 
of iodine, packets of lint, cotton wool and bandages, a 


andant 


scissors pins, a 


tin of fruit salts and some pills These I found amply 
sufficient for every emergency Luckily nothing very 
serious happened during my stay there, though every 


morning and evening when my dispensary 
I had quite a small queue of out-patients among the girls 
Thorns in hands or fingers were the chief annoyance, as 
well as small cuts and burns and irritating gnat stings 


was open 


he Guides were divided into four patrols, cooks, mesS 
orderlies, tent orderlies, and and water carriers 
who did the different sections of the work in turn, so that 
all had a share in every kind of work At seven in the 
morning the cooks turned out to light the fires and prepare 
the breakfast, but the rest of us ‘were allowed to sleep 
on till eight, when the revei//e bugle was blown Breakfast 
was served at half-past eight, and though the bacon was 
sometimes burnt and the tea indifferent in quality the 
pleasure of eating in the open air gave us an appetite 
that overlooked such deficiencies ! 


wo dd 


After breakfast the patrols scattered to their different 
duties, such as washing up, chopping wood, peeling pota- 
toes, and otherwise preparing dinner, but at ten each girl 
put her kit outside the tent door for the commandant’s 
inspection. Then the entire camp marched to the flag 
staff at the bottom of the field, where prayers were read 
the Union Jack hoisted and saluted, and the National 
Anthem sung 


afterwards the 
sweets 


Dinner was at and 
opened for the sale of fruit 
put in charge of this department 
even big girls buying large quantities of goodies 
Rest time was from two to three, and possibly the 
wanted something to pass the time during their hour of 
enforced silence 


one canteen was 
biscuits, et I was 
and was rather amused 
to see 


girls 


Sports and games or long delightful 


neighbouring beauty spots, when we usually took our 
tea with us and boiled the kettle as the 
usually filled up the rest of the day Supper was at eight 
and then we all assembled in a circle 1 
log fire This “‘ camp fire 
enjoyable hours of the day, when we told stories and sai 
Many of th l 


excursions 


und the huge 


circle was one of the most 


camp songs together 


s 


IN CAMP. 


have been adapted for the use of the Girl Guides, ar 1 the 


well-remembered tunes revived strange mem 
Keep the Guide work growing 
While the year is going 
Winter's cold and weary but will soon pass | 


We shall all remember 

Through the long December 

Camps and games and swims and sports in war July 
When it 


beds, weary 


was nearly dark. we retired to our tent nd 
with excitement and fresh air 

At ten the bugle plaved for the last time the 
Lights Out but before they went to sleep 
tent all joined together in singing, to the music ol 
the Last Post,’’ the 
hymn 





in every 
beautiful words of their evening 
The day is done, and gone the sun 
From hill 
All is well, we safely rest 
For God is nigh 


and sea and sk‘ 


MISS E. S. FOUNTAIN- 
The impressive “‘ thanksgiving for the life and rk of 
: held on Wednesday of last weck 


Miss E. S. Fountain,’ t ] 
at St. Martin-in-the-Fields, was, attended by a large 


congregation, among whom wer¢ 


representatives of the 


many organisations to which Miss Fountain belonged; 
these included the College of Nursing and the London 
Centre, the C.S.M.M.G., the Midwives’ Institute, and 
others. Dr. Stebbing and Miss Woodman (Lambeth 





Infirmary Miss Redl (matron, Brompton Hos; 
Dame Maud McCarthy, Miss Lloyd-Still, Miss Bri 
Miss Rosalind Paget, Miss Sheldon and others 


probationers from the hospitals where Miss Fountain 
acted as sister-tutor also attended 

Che voluntaries O Rest in the Lord ” and “ But the 
Lord is Mindful of His Own,”’ were beautifully rendered, 
and with the special hymns and prayers must have brought 
thoughts of peace rather than mourning to all present 
[he address was by the Rev. H. L. Johnstone on the words: 

Who went about doing good.”’ Anv one of us e said, 
would be proud to have such words used when our work 
was done. The character was revealed not only in what 
we did but in the way in which we tried to do it. Those 
who had come into contact with Ellen Sarah Fountain 
knew that she realised this, and the tremendous importance 
of life. One of the highest professions was that of caring 
for the sick and suffering, and with the spirit of self 
devotion giving'the best care to even the most uninteresting 
and unattractive people and details. It was the 
of the more than actual duty that made all! the differen 
between tinsel and pure gold. That, and expectation 
of the highest from those around—and so getting it 
were expressions of character, and we thanked God for 
lives nobly lived Some might say, why should such a 
life be taken away A life filled to the full in 
for others was not cut short, but had only passed on to 
greater service freed from hampering limitations Che 
1 to this life of service was passed on to those who were 


doing 


— 
e 


service 


cal 
left 
lett 


A new nurses’ home has been opened at 
Infirmary for Children, Blackley 


A new wing is to be built at the West Kent Gener il 
Hospital Maidstone for the provisio1 ot child w re 
maternity beds 

[The Burnlev Guardians have raised the salar ff the 
sister-tutor at Primrose Branch Infirmary fron 100 to 

120 a vear 
[wenty-eight Preston Guardians voted for amalgamat- 


ing with Salford for training purposes, and four against 
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’ Ps Cow sGate 
~The Milk Food: 


Cow «Gate 


STOPPERED 


Feeder | 


When a mother has 
feeding for her baby, 


to resort to foster 
with the choice of a 


suitable food comes the selection of an 
efficient Feeding Bottle. 
The invention of the new Cow & Gate 


Feeder marks finality in Feeding Bottles. 
Many and varied have been the attempts 
to devise a bottle which allows a sufficient 
but not excessive supply of Food. 


Remembering how easy it has been pre- 
viously for baby to get too much food or 
not enough, this has been a difficult task— 
but at last we’ve got it, and, like most 
wonderful inventions, the idea is simplicity 
itself 

An octagonal glass stopper secured by a 


moveable rustless clip at the opposite end 
to the teat has a small zig-zag groove which, 
when turned, the flow of food 
quicker or slower to suit the saline x power 


makes 


of the infant. 
Other features are :—Clear markings for 
table-spoons and ounces, a flat base, teat 


end out of contact with food when bottle 
is placed flat, entire absence of crevices, 
patent teat having tiny ribs inside—only 


needs to be tightly rolled between fingers 


to completely dislodge any secretion of 
food which may exist. No child can 
remove either teat or stopper; leakage is 
impossibl 

It forms the IDEAL BOTTLE 


IDEAL FOOD. 
Obtainable from all Chemists PP / 
- 


Complete in Cartons. 
Sound 


botat } a lie livect Ti 


Dept. 5, COW & GATE HOUSE, 
GUILDFORD, SURREY. 


for the 


Should any difficulty be 











BENDUBLE 


WARD 







In all sizes 
and half- 
sizes and 
Narrew, 
Medium, & 
Hy gienic 
shapes 


NO TIRED FEET 


in BENDUBLE Ward Shoes. They are the most comfort 

able shoes made. And the secret of this comfort is the specially 

constructed BENDUBLE soles, which move with the feet 
at every step, and not “‘ against " them 


In BENDUBLE 1 can carry out your day’s task on 
feet, and finish up with a freshness that makes you 


glad you wear “ BENDUBLES 


BENDUBLE 


(W. H. HARKER) 


WARD SHOES 


British made, from the softest Glace and flexible leather 
and bw’It in a way which ren lers them the most silent shoes 


Shoes you 


tireless 


obtainable, making them invaluable in the ward or home. 
They are smart and neat, and can be had in narrow, medium 
and hygieni shape toes, military or square _— All sizes 


alf sizes post fre 


The Benduble Shoe Co. (Dept.T) 


ow REMOVED to 
LONDON, W.1 















145, OxFORD STREET, 
(Ist Fle Opposite Bourne & Hollingsworth. 
a 9 to 5.45. Saturdays, 12.45. 

are unable t 
ir showrooms 

or the “ Ben- 

otwear Book- 

This booklet 

show th various 
s of “ Benduble” 

Boc Shoes 


»s, Hosiery 


ther with prices and 


informatior 
h will enable y 
shor post with 
2 eat factior 
“ ¢ 
POS! FREE. 
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FROM A NURSE’S DIARY. 
The Cupboard Key. 


E were sitting round the fire in the sittingroom 

W of the nurses’ home, quite a big party, for 

work had been slack lately Little by little our 

talk drifted back to'old times, and we began to 

recall strange and curious experiences and to tell of 
various incidents 

** Before the war,’’ said Nurse Shaw, “I was nursing 
in the North of England an elderly lady who lived alone 
except for two maids, and was liable to sudden and 
very severe heart attacks. As Christmas approached 
I began to think seriously about the coming holidays 
My sister was to be married in the New Year, my brother 
was ieaving for South Africa about the same time, and 
it had long been arranged that we were to spend this 
last Christmas together. When I mentioned the matter 
to the doctor and patient they both agreed to get another 
nurse, declaring that nothing must be allowed to interfere 
with our little family re-union 

“ A few days before Christmas the new nurse arrived, 
and, as I was leaving that afternoon, I carefully showed 
her round, describing in detail all my little plans and 
arrangements. Quite close to the patient’s bed was a 
small oak cupboard, in which I kept brandy, whisky, 
auryl nitrite, strychnine, a hypodermic syringe and all 
other requirements for any emergency, each arranged 
in its special place so that no time would be lost in looking 
for it. Needless to say, this cupboard was always kept 
locked, and never opened except by me 

“We had lunch together, and [ had just put on my 
hat and coat in readiness for departure when the door 
bell rang and the doctor's voice was heard in the hall. I 
introduced him to the new nurse, we went in to see the 
patient, and he was just about to leave when at the hall 
door he suddenly turned to me 

“* By the way, nurse,’ he said, ‘ could you let me have 
the syringe I lent you ? I know you have another here 
now, and I may want it this afternoon.’ 

“I ran back quickly to fetch it. As I handed it to 
him he glanced at my luggage waiting in the porch. 
‘ Are you just going?” he said. ‘I shall pass the station 
so jump in and I will run you down.’ 

“ I thanked him and so arrived at the station 20 minutes 
before the train was due. As I went to the booking 
office I put my hand in my pocket for my purse and felt 
something hard and round. I drew it out and stood for 
a minute dumb with horror! It was the cupboard key ! 

“ Of course, now I remembered hastily slipping it into 
my pocket after getting the syringe. I intended to give 
it to nurse, but in my hurried departure I had quite 
forgotten to do so 

“ A dozen thoughts ran through my brain. The house 
was not on the telephone I might send it back by a 
messenger, but whom could I trust for such an important 
matter ? I might post it back, but meanwhile the patient 
might have an attack and die while nurse was hunting 
for the key. I tried to assure myself that nurse would 
surely break the lock, but I knew it was a strong one, and 
that valuable time would be lost. It was evident that 
I must take it back myself, and after all—IJ glanced at 
the clock—I had still a quarter of an hour. The house 
was near and with a taxi I might do it. I hailed one 
quickly, drove back, returned the key, and urged the 
driver to haste back, but fast as we went time went faster, 
and I reached the platform just in time to see the tail 
end of the train disappearing out of sight. 

“Of course, I was very disappointed, and angrily 
blamed myself; not only for my carelessness in coming 
away with the key, but for what I began to consider my 
unnecessary fussiness in returning it myself instead of 
trusting a messenger or taking the risk of posting it 
back to arrive the next morning. I told myself I was 





getting over-conscientious, and did far too much for the 
patients, little thinking how soon I was to learn the lesson 
that nurses, of all people, can never be too conscientious, 
and that we never lose by being kind.” 

She paused a moment, and we drew our chairs nearer 
the fire and urged her to continue. 
went on. 


After a minute she 





‘‘ That train, the very train I was so annoyed to miss, 
was wrecked and burnt on its way down south. I dare- 
say most of you will remember that ghastly Christmas 
railway accident. Imagine how J shuddered as I| read the 
news in the papers next morning with all its terrible 
details and long list of victims. Even now I dare not 
think what my fate would have been had I selfishly 
ignored the risk to my patient, and so travelled south in 


that ill-fated train.’’ 
M.S. 


AN AFRICAN WITCH DOCTOR. 

HE mganga (medicine-man) carries his stock-in- 
trade in a basket and smears his body with powder 
made from white ash, which gives him a weird 

appearance, especially in moonlight. He wears a hat 
of collabus monkey skin, with flowing black and white 
fur. The contents of his basket are worth investigation 
First there is a packet wrapped in a cob-sheath of Indian 
corn containing a preparation of green shoots (kongo), 
which he uses before an operation or when handling his 
medicines which contain poisons and are charmed to have 
an evil effect. 

Then there is a powder made from roots and leaves; 
this is used to protect cornfields from theft. He per- 
ambulates the field, chanting and sprinkling the medicine 
on the ground and making the bell on the medicine bottle 
ring. The belief is that any thief who crosses the trail 
will die. People desiring protection against witchcraft 
call him and he sprinkles this medicine in a circle round 
them, using incantations to the effect that anyone who 
seeks to harm them with witchcraft will harm only himself 
Often greater protection is ensured by being inoculated 
or tattoed; the skin 1s cut and medicine like soot is rubbed 
in. It is kept in a kaba ya paa (bottle of the gazelle) 
made from the skull of a gazelle and bound with banana 
leaf, the stopper being at the nose. 

No. 4 is a choice medicine bottle, with a bell attached, 
hung on the outside of the basket; when he is on the 
march, people hear that he is passing and can call him in 
if required, or at least pay him due respect. 

The mission dolls sent out for the Christian children 
are objects of his envy; he uses any images he can get 
as fetishes. The skin of a young goat on the neck of the 
bottles testifies that he works cures, and has received 
goats in, payment. The better bottles are generally 
gourds, enveloped in skins, perhaps to give them the 
appearance of being alive and to show that he has earned 
many goats. 

On arrival at his destination he puts his basket down 
and takes out his various koba (gourds), etc. The large 
gourd always stays in the basket, with the lid closed over 
it: it is the stock bottle from which the medicines of 
Nos. 4 and 6 are supplied; No. 5 is called baba (the father) 
and is supposed to have given birth to 4 and 6. 

No. 6 is a gourd containing medicine for curing kambaka 
(phthisis). Oil is put into the small gourd and when the 
powder becomes a paste, it is plastered on to the patient's 
chest, the outer skin having been freely scarified with a 
knife which he carries. 

No. 7 contains medicine for a woman who is barren. 
First she has to provide a black hen; then she is tattooed 
and the powder from the gourd is rubbed in; next the 
blue beads round the neck of the bottle are given her to 
wear as a necklace; lastly the black hen is tied on her 
back, just as a baby is carried. She carries the hen for 
a fortnight, feeding it with her hand from her own food, 
as she would feed her child. 

Nos. 8 and 9 are clay pots covered with skin and used 
for uchaivi wa baruti (gunpowder witchcraft), gunpowder 
being supposed to be effective in all skin diseases. It is 
rubbed in all over the body, after superficial incisions 
have been made in the skin. 

No. 10 consists of two pieces of human bone with which 
medicines have been pounded and through which he 
obtains his power, 

Several odd gourds and a receptacle made out of snail's 
shell complete his stock-in-trade. 

B. J. L. 
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\ Why Babies 
thrive on 


Mellin’s Food 


BABY JACKSON 


f Wembley, 


The success of Mellin’s Food is largely 
due to the way it changes or modifies 
cow’s milk, and by so doing provides 
a diet with all the food constituents as 
well as the vitamins essential for all- 
round development—a perfect substi- 
tute for breast milk. 


Mellin's Food 





A Boon to Outdoor Women 


Bandages which will wash easily, arecool and com- 
fortable, cheap, rubberless and hygienic—a great 
advance on old-fashioned unsightly productions. 


CREPE BANDAGES 


are recommended everywhere by doctors 
and nurses as a sure preventive and cure for 


VARICOSE VEINS 


Specify ‘‘ Flesh Colour'’’ in your orders, 


Practically invisible under silk stockings. 
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The Food that Feeds 


Free Samples to Nurses, together with 
Mellin’s Book. on Baby Welfare, 


MELLIN'S FOOD, LTD. (Dept. H.231), London, S.E,15 












Sold by all chemists 
and druggists, Boots 
700 branches, Tim- 
othy White, Ltd. and 
Taylors Drug Stoves, 























AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
Oy KOs 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty -apsules 


DOSE: One to two capsules three 


or four times a day. « 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 





utero-ovarian anodyne, a sedative and tonic. 

It exerts a direct influence on the gener- 
ative system and proves unusually efficacious in 
the various lie anomas of menstruation arising 
from constitutional disturbances, atonicity of the 
reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental emotions 
or exposure to inclement weather. 


Fk. * etero-ovar (Smith) is a singularly potent 


As an analgesic in gynecological cases, 
Ergoapiol (Smith) is superior to opium or coal- 
tar derivatives in that besides relieving pain 
without exposing the patient to the danger of 
drug addiction, it also offers a tonic and restor- 
ative action upon the pelvic viscera. 


It is a uterine and ovarine sedative of unsur- 
passed value and is especially serviceable in 
the treatment of congestive and inflammatory 
conditions of these organs. 


The anodyne action of the preparation on 
the reproductive organs is evidenced by the 
promptness with which it relieves pain attending 
the catamenial flow, and its anti-spasmodic 
influence is manifested by the uniformity with 
which it allays nervous excitement due to ovarian 
irritability or other local causes. 


Ergoapiol (Smith) proves notably efficacious 
in amenorrhea, dysmenorrhea and menorrhagia. 
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Humanised Trufood versus 


Ordinary Dried Cows’ Milk 


Humanised Trufood, on reconstitution with water, 
presents a liquid food identical in every respect with 
human milk. Not only is the composition the same, 
but soluble lactalbumen, the essential protein con- 
stituent of human milk, is also present and in the 
same colloidal condition, while the fat contents are 
perfectly distributed and homogeneously emulsified. 
On the other hand, ordinary dried milk corresponds on 
reconstitution to the original cows’ milk from which 
it was made. There is larger excess of casein or curd 
which the child cannot digest. Moreover, in most dried 
milks, lactalbumen, already deficient, is rendered 
insoluble and ineffective as a protective colloid. 

The following comparative analyses prove that 
ordinary dried milk agrees with cows’ milk, whereas 
Humanised Trufood corresponds almost exactly with 


breast milk. Breast Cows’ Humanised 
Milk Milk Trufood 
Lactose 6.5 47 6.25 
Fat 3.3 3.5 3.45 
Casein 09 3.0 0.80 
Lactalbumen 0.4 0.3 0.60 
Salts 0.2 0.8 0.65 
Water 88.7 87.7 88.25 
100.0 100.0 100.00 


No other baby food approximates so closely to nature 


There isa large mass of direct evidence from doctors, 
nurses and mothers, to prove that the results obtained 
from Humanised Trufood are strictly comparable with 
those from correct breast feeding. 


Samples and descriptive literature will be sent post free upon 
receipt of nurses’ professional card 


TRUFOOD 


TRUFOOD LIMITED, The Creameries, Wrenbury, nr. Nantwich, Cheshire 





T.F. 103-29 
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THE RETREAT, YORK. LIVERPOOL ROYAL INFIRMARY. 


Referring to the appointment of Miss Bertram, one of We are asked to state that the work of the new Nurses’ 






































the assistant matrons who was chosen from a large number Home has been at a st | for the past six w s on 
of applicants to succeed Miss Head as matron, the Medical account of the strike of the buil g operative nd it 
Superintendent, Dr. H. Yellowlees, writes in the annual will now be impossible to open the fi portion ar ve 
eport One need not be distressed that nevitably reunion f nurses iS Was ended, in Septem 
Une old ord ; get eldi place en n one At the request of the committee the matron, Miss Cumz 
s ivinced that the next line of that quot Ss has agreed to delay her resignation until the fir 
) trout id tl the new worker re animated } vy Hom s read for pati M t 
} i me three @ > the . sed OF ¢} , rate. unt it + sine a ‘jo athne 4 , 
¢ . writes With few except ‘ e resumed wo It nov thet Ola 
. k of t <t ive been excellent thr g kk C 1 1 t a in I t ‘ 
ri rep \ | ( mplet« \ t n sept ( nd this l é 
ré I the erg nd cde tio put the rT gem t egT ed Pur ‘ 
statement made last vear | n official at the head of a1 
sseaniathedix Unadahiaes aip-cideeiintinta. acting adinaik Cheam tadedad ‘“TO GET THE BEST... ” 
I l \ ne is o pring ( ; 
st T r ‘ r + ~ re 
Sister A — — r 25 , . ser P M 7 wae R . wie asi . 
rds bee t t the W elic s lv the : i 
| H «) It ‘ g + ' + + ‘ or 
st t l SLV¢ m supplied to that H ) $ t ng » of t 
Ret Miss R son’s post ; I ( . ' { 
Mine Ad ars 
And ft r \\ YI S 
MRS. A. C. LAWSON, A.R.R.C. At Wisdom’s gate, and to Simplicity 
M 4. C. Lay A. RR« who has resigned th« ee: eee arge, Walle Goodness t KS 
=t tr } \ . Hos} Ch nffiald sfter Whe s ms 
> 5 5S inges he Chatrr —____ — 
G S os ent til 4 ’ ‘ ] > S t 
: + tis teenie ( rs end 25 
S due t I \ Mrs. Law I c es \ 
r An g the prove its iring ‘ s i \ \l H X 
SiIxtet S i\ lep T n the rse were s tec for inter \ tw tte nd 
l 9 rg l qd stail incre ed t 133 ng \ ‘ ttee é ed 1 é t 1 
t ¢ .t 9 suitable pri : t DI ; he Tine , 2 , 
] vy 116 The imber of beds s ne 738 A ne sid t \\ s ( tee 
te lre1 spital for 150 patients has : 
té ] l . Alt , + > Ve bee le + 1¢ NM \ ] eYX 
"\ laternit wards lr tir t t gold, silver ! ronze 
k ior 38 ne s Vv give a silver ‘ ‘ tl 
yatients is pulmonary tuber: SIS SET VICE » that 
en opened in he urs’ test, conducted ( staff 
[here isa tutor si d de de the awards of the 1 
sister During 
the war 125 beds Pine 1 ; Journa f the D am C.f ) ld 
were set apart quarterly) contau h useful information for mothers 
for the military and childr t is en in a clear and attractive form 
ithorities, and welfare workers n glean some useful hints from its 
16,000 sick and pages 
wounded were 
~d The The South African Nursing Record suggests six-weeks 





post-graduate courses in Cape and Johannesburg hospitals 


to include lectures, demonstrations, f 


surgical work 
has greatly in- 

reased; the 
number of oper- 
ations under 
anesthetic last 


facilities for st 


special subjects and practical work in theatre and ward 


The sum of 4500 was taken at the Carnival in aid of the 


Sittingbourne and Milton D.N.A 





year was 717, = ™ 
nd this vear d Mrs. Janet Ann Newbury, wno is 102, nursed in the 
the number is Crimea, the Indian Mutiny, and the American Civil War 


increasing 

Mrs. Lawson Mrs, A. C. Lawson, A.R.R 
in her letter to the Guardians, wrote that for the last few OPPORTUNITIES. 
vears her health has not been good and that in the Matron 
interests of the hospital she felt that the time had com: 








s are wanted for Quantock Lodge Sanatorium 


and for Hendon Cottage Hospital; an assistant super 
. = Shan ae Wee 9 2 2 
vnen the work should be in more capable hands [ne intendent nurse and tutor-sister for West Brom 








resignation was accepted with much regret Infirmary; and a health visitor (salary /225, rising t 
: £300) for For particulars of these and other 
; _ can ss ol < t ages 
he island of Tai Kam, off the shore of Canton. is vacancies see our advertisement page 
about to be converted by the Chinese Government into = 
] ~ > } rin 
a colony for 2,000 lepers The American Mission - } ‘ i 
I . ; RES VR... 2 Mis ion to A magnificent silver cup and £200 are being awarded 
eepers has undertaken the construction of the first . , ; 
din 7, by the Wolsey Company for the ‘most effective shop 
Jul Ali z 


window display of ‘‘ Wolsey ’’ and “‘ Rameses ’’ underwear 
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PROBLEMS AND OPINIONS. 
opinions on 


feature may be 
thought and 


invited to send their any 


nurses, so that this 


Our readers are 
subject of interest to 
a medium of useful and helpful exchange of 


experience We are not responsible for the opinions 
@xpressed by our correspondents. Addres The Ff ditor, 
NURSING TIMES, « Messrs. Macmillan, St. Martin's 


Street, London, W.C.2 
Coventry and Warwickshire Hospital, Coventry, 

Miss E. Godding, Assistant Matron of the Coventry 
and Warwickshire Hospital, is resigning after more than 
forty years’ service, and during this long period of service 
hundreds of nurses have been trained under her. The 
Board of Management of the Hospital have resolved to 
make to Miss Godding an annual retiring allowance 
There is, however, evidence of a general desire to give to 
Miss Godding a personal testimonial in recognition of her 
long services, and subscriptions are invited from all who 
have been brought into touch with ber or with the institu- 
tion whichshe has served so faithfully. It is felt that there 
would be many who trained as nurses at this Hospital 
who would wish to join in this presentation, but unfor- 
tunately we have no means of getting into touch with 
them unless you will allow us to make use of your corres- 
pondence columns for this purpose. The Committee 
will gratefully welcome any gift to the fund; no sum will 
be too small. They feel sure that what Miss Godding 
would appreciate is the spirit that prompts the gift. All 
subscriptions should be made payable to me and addressed 
to the Coventry and Warwickshire Hospital 

A. H. NIBLET1 
Chairman of the Coventry 
Warwickshire Hospital 


and 


Nursing in Burma. 

During the Women’s Week at the Empire Exhibition 
I was very surprised that Burma, a nation with respon- 
sibility and self-government, should not have been repre- 
sented at the Conference. ‘| worked for many years among 
Burmese women. They are a hard-working, persevering, 
and courageous people. A hospital was recognised as a 
training school, with a certificate given at the completion 
of a few years’ training. The women of Burma soon 
realised what it meant to be trained; places are filled as 
quickly as any girl leaves the training school, which, I 
might, add, only included Burmese girls about 10 vears 
ago. »When one compares Burma 50 years ago and to-day 
—1929-—it is our duty in England to encourage them 
in their work for the good of their country, in which their 
women take so great a part * PIONEER.”’ 


Our Lawn Tennis Cup Competition. 

Before returning to South Africa my husband and _I 
desire to thank you for your courtesy in inviting us to 
the Final Match of the Nursinc Times’ Lawn Tennis 
Competition played at St. Marylebone Hospital. The 
afternoon was most enjoyable, and we greatly appreciated 
the kind welcome extended to us. We shall both carry 
away the happiest memories of the few hours spent there. 
We are glad to think the Nursinc Times originated this 
Competition, and we wish your most excellent paper 
every possible success 

“ Ex-S. Arrican Army Matron.” 
Nursing in Australia. 

To avoid disappointment to nurses, I think all nurses 
should know that I have official information that “all 
English-trained nurses desirous of practising in Australia 
must pass the local examination before being allowed to 
practise. This does not apply to nurses sent out under 
the Bush Nursing Scheme.”’ KNUTSFORD. 

London Hospital, Whitechapel, E.1. 





Q.A.LM.N.S. 

Sister E. M. Lyde, O.B.E., R.R.C., retires on retired 
pay (August Ist), with permission to retain the badge of 
Q.A.I.M.N.S.; Sister A. B. Cameron, O.B.E.. R R.C., 
is placed on retired pay (August 8th) 





APPOINTMENTS. 


Matrons. 


COLLARD, Miss Etsig, Matron, Worthing Hospital 
Trained at Royal Northern Hospital, Holloway ; Silver 
Medalist. Casualty Sister at Training School. 
STEWART, Miss M. J.,Matron, Evan Fraser Hospital, Hull. 
Trained at City Hospital and Royal Infirmary, Edin- 
burgh. Served with Q.A.1.M.N.S.(R.); Matron, 
Preston, Fulwood and Longridge Joint Hospital; 
S.R.N., and Member, College of Nursing 


Sister. 
Hayes, Miss ELIzABETH, Ward Sister, Uxbridge Union 


Infirmary, Hillingdon. 
Trained at Kingston and District Hospital. 


Public Health. 
Anson, Miss A. E., Health Visitor and School 
Middleton Corporation 
Trained at Hope Hospital, Pendleton. 
Rochdale; Health Visitor and School 
Helens. 
Groom, Miss MarTHA, Health Visitor and School Nurse, 
City of Norwich. 
Trained at Erdington Infirmary 
The Infirmary, Northampton. 
MARSHALL, Miss Etsie M., Health 
Nurse, City of Norwich. 
Trained at Shirley Warren Infirmary, Southampton. 
School Nurse, Norfolk Education Committee. 


Nurse, 


Health Visitor, 
Nurse, St. 


Senior Ward Sister, 


Visitor and School 





— SSS 


ANSWERS TO CORRESPONDENTS 


lo ; 

Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon be low and by the full 


9 4 
and address of the writer. inswers by post 2s. 6d 
see coupon 


name 


and ls 


Herts. Mental Institutions (5.B.).—Hill End, St. Albans; 
Hillside, Buntingford; Kingsmead Schools, Ware Road, 
Hertford; St. Elizabeth’s Home for Epileptics, Much 
Hadham; Beds., Herts., and Hunts. Mental Hospital, 
Arlesey, Beds 

Travel (€.A.H.).—Barton-on-Sea is two miles from 
New Milton Station, and lies between Highcliffe and Mil- 
ford-on-Sea; it is in fact only separated from Highcliffe 
by a stream. The scenery is of great beauty; the walks 
and rides charming. The beach is shingle; bathing and 
sea fishing are excellent. Barton is quiet but is not cheap. 
I don’t know any apartments there, but I am giving you 


three addresses in Milford and one in Highcliffe : Miss 
Pascal, The Firs; Mrs. Cooper, Haslemere; and Mrs. 


Knapp, Rose Cottage (all at Milford-on-Sea) ; Mrs. Horrell, 
“ Little Doods,”” Walkford, Highcliffe-on-Sea. 


Miss Grant, District Nurse at Chagford, who is leaving 
after three years’ service, was presented with a handbag 
and purse containing /12. 


Very grateful thanks to Miss O.F., ‘a married nurse,”’ 
and Miss F. M., for their kindly and sympathetic help for 
E. A., to whom the amounts have been forwarded. We 
should still be glad to find a purchaser for the black 
lace cape and scarf (20s. and 5s.). Address: E.A., C.o. 
the Editor. 

The Rotherham Guardians have decided to acquire a 
home as a central receiving home for the children and to 
convert the present one into a nurses’ home. 


NURSING TIMES. August 16th, 1924. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post—Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 
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Just because his 
food always agrees 
with him. There 
is no better food for 
baby than milk- 


Milk free from 
those disease-carry- 
ing bacteria; milk 
with all the essen- - 
tial life - giving, 


















4 health - producing 
just milk, not patent wh, ( properties retained. 
: ” 7 t’ On- 
“‘ preparations, Fe And it’s so con 
“. 1 $53 ventent to use, too ; 

But it must be tit . : 
] T $292 - mixes veadily with 

n milk $512 

ee ii cold ov hot water, 


CLEAN DEVON MILK 


—after human milk—is baby’s best food. MILKAL is clean milk—DRIED full-cream 
milk—straight from Devon in a tin. 





The following ave ex'racts from recent letters received from members of the nursing profession. 


a have given Milkal a_ very “IT shall always advise my patients “AN EXCELLENT DRIED MILK” 
good trial in every form and to use Milkal—as it is FAR I shall certainly not hesitate to recom- 
find it THE MOST PERFECT 


STIPR 1. ry THE mend Milkal for infants requiring 
FORM OF DRIED MILK one UPERIOR TO ANY OTHER 


) » a artificial feeding and also for ex- 
could wish for.” MILK I have tried.” pectant and nursing mothers.” 
Nurse (Ref. 151). Nurse (Ref. 153). Nurse ( Ref. 152). 


~“Obtainable from all Chemists. 


3 pint size - - I/5 6 pint size - - 2/9 


MILKAL [1 


31, St. Petersburgh Place, Bayswater, LONDON, W.2 


Pr duced and Packed in Devon (England), by LKAL,. LTD., London and Desenshive 
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EXCLUSIVE 
MILLINERY 


Buy your millinery by 
post. T: e bonnet pictur- 
ed here is one of Sister 
Golding’s exclusive de- 
signs, and can only be 
obtained from the N.O.A. 
The “Margaret” is the 
most chic and attractive 
of dainty bonnets and is 
made from pure silk, with 
a large square hemstitch- 
ed veil which falls on the 
shoulders iu perfect folds. 
Can be worn for motoring 
or cycling without using 
strings or fastenings. 

Put your name and ad- 
dress, measurement of 
coiffure, and 19/11 in an 
envelope and your bonnet 
comes by return. 





“The Margaret " 
19/ll and 22/6 
Crépe-de-Chine, 26/- 
Extra quality, 28,6 





Appointed Official 

Outfitters by the 

General Nursing 
Council. 


NURSES’ OUTFITTING 
ASSOCIATION, LTD. 


CARLYLE HOUSE :: STOCKPORT 
London: Abb:y House 8 Victoria Street, S.W.1. 
Liverpool: 57b, Renshaw St, 

Manchester: 22, 23 & 24, Exchange Arcade, 
Deansgate. 

Birmingham: 3, Ryder St. Central Hall Bldgs, 
(corner of Corporation St.) 

Newcastle: 147, Northumberland St.(First Floor) 

Southampton: 3 Above Bar (First Floer) 


























In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 


In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


Food. 


Its degree of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and streng:h improve. Even the 
most ‘‘diffi-ult ’’ patients enjoy and 
thrive upon Benger's 













“Quite recently I was cal ed in to nurse the ife of a 
Medical Practitioner suffering from ne ity, and 
when all other foods disagreed, I s tee w a 
was tried and retained For a time the patient atirely 
on your Food.” Nurse —— 


Sold in sealed tins by Chemists, etc., etc. 
Nurses’ sample and literature, free on request, from— 
BENGER’S FOOD, Ltd, MANCHESTER. 


Branch Ojicea—New YoRK (U.S.A 90, Beekman 5 i 
SYDNEY (N.S.W.) : 117, Pitt St. Cape TOWS (8.4.): P.O. Box 573. 


i A a ie i ae a ee 














OS 




















= _* 



























in plain envelope. 


We give increased 
discount to the 
Nursing Profession 





<= “EVERYTHING for MOTt.ER 
and BABY” 


sent free either to you or your future patients, 


The Treasure Cot 


The cosiest and most hygienic cot ever designed. 
Beautifully finished in finest materials. 
proof hammock that slides off fur wash- 
ing. A cot you can safely recommend 


(Undraped) From 
All Accouchement Requisites 
Large selection of children’s clothing from 


infancy up to 4 years of age. 
Agents for HARRINGTONS SQUARES, 


Beautifully 
Illust ated 
Catalogue. 













Draught- 


26/9 


Wonder 


The Wonder Baby Car- . Treasure Crib ; 
Dainty hand - made Baby hats and riage; strong nickel fit- Treasure beautifully made, with 
Robes fine muslin bonnets; all wool tings: combination levers ; Hampers ; spe- sliding side, safety catch, 
various styles. From various _ styles. beautifully sprung. cially trimmed. and wire mattress. Prices 
18/6. From 3/3. : £5/19/6. From 84/-. from §6/-. 


GOODS SENT ON APPRO. CARRIAGE PAID IN U.K. 


TREASURE COT CO. LTD. (Dept. W.), 103, Oxford St., 


Nearly opposite Bourne and Hollingsworth. 


LONDON, W.1 


Ist floor (lift). 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. EXAMINATION, 


AUGUST Ist. 


ANSWERS BY A CERTIFIED MIDWIFE. 


Question 1 What conditions mav cau retention 
urine during (1) pregnancy, (2) labour, (3) the puerperium 
H d u recognise it How would you act in the event 
f ti es of a doctor not being available 


1) Pregnancy Cause 1) pressure on the urethra 
of an incarcerated retroverted gravid uterus >igns and 
severe pain in the lower part of the abdomen 
and back; frequency of micturition due to incontinence 
of retention; a soft swelling in the abdomen above the 
pubes. On vaginal examination the cervix is found to 
be high up behind the symphysis pubis, while the cavity 
of the pelvis is filled up by a soft swelling, the retroverted 
pregnant uterus. Treatment :—Pass a catheter with all 
antiseptic precautions and obtain medical assistance to 
replace the uterus as soon as possible; (b) retention may 
occur during the last few days of pregnancy, due to 
pressure of the presenting part It may be necessary 
to pass a catheter 

2) Labouw pressure of the presenting part 
on the urethra [Treatment Encourage the patient 
to pass urine frequently; if the bladder is distended a 
noticed above the pubes and a 


symptoms 


Cause 


soft swelling will be 
catheter must be passed with antiseptic precautions 

3) Ti Puerperium.—Causes : the unusual position ; 
lax abdominal muscles; alteration in the abdominal 
pressure; bruising and cedema of the urethra and urinary 
meatus; nervousness If the bladder is distended it 
will be felt as a soft swelling rising above the pubes, and 
the uterus will be higher in the abdomen than normally 
[Incontinence of retention may be present Treatment :— 
Retention due to the unusual position is best treated by 
changing the position The patient may sit up or assume 
the knee-elbow position if perineal stitches have not been 
inserted and the condition is normal Hot fomentations 
over the abdomen or gentle pressure on the abdominal 
wall above the pubes may be effective Lax abdominal 
muscles may be supported by an abdominal binder 
Retention due to bruising usually vields to hot fomentations 
or irrigation of the vulva with warm sterile water Hot 
water may also be placed in the bed-pan 
an enema 1s effective 














In some cases 
If all these methods fail a catheter 
must be passed with strict surgical cleanliness 





Question 2 What are the mmon causes of delay ii 
the nd sta f labour when the head n the pel 
ca How may they be dealt with | in e and 
vhei hould medical help t ught 


1) Uterine inertia; (2) inability to assist the uterus 
by bearing-down efforts; (3) rigidity or cedema of the 
parts; (4) too late rupture of the membranes; (5 
large head or advanced ossification; (6) abnormal position 
of the head; (7) abnormal child; (8) badly flexed head and 


posterior lies. 


{+ 
so 





\ midwife must make a careful examination and ascer 





tain whether the delay is due to some obstruction, in 
which case no time must be lost in obtaining medical 
help. Also assistance may be advisable before the pains 
weake or cease If the bladder is diste nded a catheter 
must | passed r membranes can be _ ruptured 
artificially if indicated The patient can be encouraged 


to bear down during her pains, and assisted by fundal 
pressure If the pains are weak and the patient’s condi 
tion good and the fetal heart sounds normal, let the patient 
rest Make the room dark and quiet; give a hot drink 
and sedative draught, such as 20 grains each of chloral 
hydrate and potassium bromide in one ounce of water 
This will also relax rigidity of the soft parts After rest 
strong pains will return and the labour proceed normally 
If a posterior lie is present promote flexion of the head 


If there is no serious disproportion between 
and the pelvis, an unreduced occipito posterior 
ion will be born naturally, but the labour will 
be delaved In an emergency, if medical assistance 1S 
not available, a midwife can manually rotate the occiput 
under the pubic arch by the internal hand, at the same 
time rotating the shoulders externally 

Medical help must be sought (1 
abnormal condition is recognised; (2 
stage is unduly prolonged; (3) when there is no advance 
with good pains; (4) signs and symptoms of maternal dis- 
tress such as increased pulse rate, rise of temperature, 
drawn expression, furred tongue; (5) signs of fetal distress, 
slowing or marked increase of the fetal heart sounds 
passing of meconium; (6) signs and symptoms of other 





immediately any 
when the second 


complications such as are specified in the C.M.B. rules. 


: 

Question 3 What varieties of ante-partum haemorrhage 
we recognised How should a midwife deal with them 
unt medical assistan s avatlable ? 


1) Accidental hamorrhage (a) evident, (b) concealed 
due to the partial separation of a placenta normally 
situated in the upper uterine segment; (2 unavoidable 
hamorrhage or placenta previa due to the separation 
a placenta situated over some portion of the lower 


{ 
o! 


uterine segment 


Pending the arrival of medical assistance put the 


patient to bed and kee p her as quiet as possible Take 
and record temperature, pulse, and respirations and 


ascertain whether labour has commenced Raise the 
foot of the bed, and keep the patient warm with hot 
blankets, and well protected hot water bottles. Give 
fluids freely, or a normal saline injection by rectum 1f 
indicated 
treatment is advisable, and is only carried out in an emer- 
gency If the hamorrhage is severe, a hot antiseptic 


If the hamorrhage is not severe no obstetric 


vaginal douche may be given with surgical cleanliness and 
a tight abdominal binder applied If the os was dilating 
well, the presentation normal, and the uterus contracting, 
with no danger of obstruction, the membranes may be 
ruptured and a tight binder applied. In concealed 

cidental hamorrhage a finger can be swept round the 
os to separate the membranes and allow the retained 
blood to escape If these methods fail to arrest the 
bleeding a catheter must be passed, and, after a douche, 


the cervix and vagina must be plugged tightly, with all 





antiseptic precautions, and a T bandage and abdominal 
binder applied If the bleeding was due to placenta 
previa the child presenting by the breech and the os 
dilating, the leg may be pulled down and the cervix 


plugged with the half breech 








Question 4 Und hat nditior ind in what d 
would « give castor f 1) the mother, (2) the child 

Co the mother at the onset of labour if the rectum has 
not been ly emptied It is useful as the first aperient 
after delivery and is usually given on the second day; 
dose one ounce lo the child, if there is diarrhoea or 
green stools accompanied by indigestion; dose 15 to 30 
minims 

Question 5 1 breast-fed bal not tho ng: what 
may ) iu How would you proceed to find out 
t} IU Sé What a th v1 s f the Central Midwives’ 
Board with regard to the matter 


Insufficient or excessive secretion; irregular feeding; 
faulty nipples; engcrgement of the breasts; disinclination 
to breast feed on the part of the mother The child may 
be unable to suck properly owing to prematurity hair lip, 
cleft palate ial paralysis, snuffles, soreness of the mouth, 
It may refuse to take the nipple from laziness or inherited 
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nervous tendency. The causes may be ascertained by 
observation of the child for any of the defects mentioned 
Examine the stools and note their number and consistency 
Ascertain how often the child is fed, and whether the 
mother is persevering with the breast feeding or is giving 
other food Examine the breasts and nipples, and advise 
appropriate treatment If the secretion appears to be 
deficient, weigh the baby before and after a feed to ascer- 
tain how much is taken 4 deficient secretion can be 
improved by stimulating the breasts with hot and cold 
sponging and massage. Increased diet, especially fluids, 
may be advised and the need for fresh air and exercise 
impressed on the mother. If the secretion is excessive 
a small quantity may be exhausted before the feed. The 
mother must be impressed with the advantages of breast 
feeding to herself and the child, taught to hold the child 
properly, and to feed it regularly 

A midwife must notify the Local Supervising Author- 
ity of each case in which it is proposed to substitute 
artificial feeding for and give the 
reasons She should endeavour to promote breast- 
feeding and, when it cannot apparently be continued, 
she urge medical advice In nearly all districts 
health visitors and maternity and child welfare centres 
are provided for the assistance of mother and child, and 
it is desirable that the midwife when she ceases attendance 
should advise the patient to avail herself of such help 

Question 6 What is term Retained 
Placenta’ How should a midwife deal with such a case 
[hat the placenta is not separated and expelled in a 
reasonable time. A midwife must observe the rule of 
the C.M.B. which states that medical help must be sent 
for ‘‘ where two hours after the birth of the child the 
placenta has not completely expelled If the 
placenta has separated she can aid its delivery by grasping 
the uterus with the left hand and, during a contraction, 
making firm pressure downwards and backwards, then 
downwards and forwards, to expel it from the vagina 
It is received in the right hand, twisted gently to rope the 
membranes, and withdrawn If retained in the vagina 
it can be removed with a surgically clean hand If there 
is hemorrhage, and the midwife can keep it under control, 
she may wait for medical aid if the placenta is not ex- 
pelled naturally If the uterus is not contracting well 
and the hemorrhage is severe, time must not be wasted 
on ineffective attempts to express the placenta; failing 
immediate medical help, the midwife must remove it 
manually, with strict antiseptic precautions, by passing a 
cone-shaped hand into the vagina following up the: cord, 
the external hand meanwhile pressing on the fundus. 
When the fingers meet the placenta it is peeled off the 
uterine wall by a gentle sawing movement, from below 
upwards if on the posterior wall, and from above down- 
wards if on the anterior wall. When it is entirelv peeled 
off, the uterus is massaged between the two hands. the 
placenta and membranes are withdrawn, and a-hot intra- 
uterine douche is given If this is not effectual, and the 
bleeding is still taking place, bi-manual compression must 
be done until the uterus has contracted and the bleeding 
ceased Ergot may be given by mouth or bv 
muscular injection After the bleeding is 
shock must be treated 


breast-feeding, 


meant by the 


been 


intra- 
controlled, 


A COTTAGE BENEFIT NURSE.* 


Y case is in a small business house, and a little 
maid of-all-work is kept; a good deal therefore 
falls tothe nurse. For instance, the maid knows 

nothing about cooking, and if the nurse does not do it 
it is liable to be cold ham. potted meat or tinned fish 
from the shop for every meal. I would much rather 
cook a nice joint with vegetables ! 

I rise at 7 a.m.; at 7.30 I attend to mother and baby; 
baby’s feed is at 7.30; I prepare breakfast for 8 a.m 
After breakfast I sweep and dust the patient’s room and 
arrange flowers; wash the mother; make her bed and leave 
her comfortable. Then I bath the baby and, if it is a 
nice day, place its cot out of doors in sight of the window, 


*A paper sent in for our competition : ““My Work’’. 
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so that if it cries the mother can hear it; otherwise she 
will be unwilling to let it out of her sight. I leave every- 
thing in order for the doctor. 

At 10 a.m. I prepare lunch for the mother, usually 
porridge; 10.30 baby’s feed. Dinner has then to be 
thought about; also supper (usually a small dish such as 
potato pie, fish cakes, rissoles, or vegetables made into a 
small dish, prepared during the morning so that it only 
means putting it in the oven). The doctor usually comes 
between 11.30 and 12. The baby’s washing has also to 
be done; if left to the maid the things would be washed 
with other clothes in soda water, or blued, which would 
lead to far more trouble! Dinner is at one o'clock. 
The shop closes for the dinner hour (I—2). Mother and 
baby are both made comfortable. Baby's feed at 1.30. 
Then the nurse gets half-an-hour’s rest, as the father sits 
with the patient till it is time for business. She then 
takes the baby out for a two hours’ walk. Baby’s feed 
4.30 p.m. Prepare tea for 5 o'clock. At 6.30 p.m. the 
mother is washed and made comfortable and the baby 
bathed and dressed for the night. Supper is at 7 p.m., 
after business is closed; it is served in the patient’s room, 
the father and two older children, who are at school all 
day, joining in the meal. Baby’s feed is at 7.30 p.m. 
The nurse is then free till 10 p.m., as the father sits with 
the patient. At 10 p.m. the mother and baby are made 
comfortable. Baby’s feed at 10.30—the end. of a busy 
day’s work 

Although kept very busy all day I must own that the 
three weeks I spent at this case will always remain among 
the happiest in my life It is true it does not seem 
a nurse’s duty to do so much, but it made me happy to 
see the family enjoy my cooking; it was also a great 
change for me to do it, and was the first opportunity 
since leaving my home eight years ago. All my other 
cases have beeni n houses where three or four maids were 
kept, and we were treated as most people will say nurses 
ought to be 

| think the Cottage Benefit Nurses’ Association does 
a splendid work in supplying nurses at the low fee of 15s. 
per week, with an annual subscription of 5s. to this class 
of people. The nurse is paid {36 per year, and 3s. 6d. 
per week laundry. We are only one year hospital trained 
nurses, and that probably at a good cottage hospital of 
about 30 beds; and we have our C.M.B. certificate. 

E. M. T. 
C.M.B. FOR SCOTLAND. 

Out of 127.candidates who appeared for the last exam- 
ination 117 passed, 31 of whom were trained at the Royal 
Maternity Hospital, Edinburgh, 43 at the Royal Maternity 
Hospital, Glasgow, 3 at the Maternity Hospital, Aberdeen, 
9 at the Maternity Hospital, Dundee, 9, at the Queen 
Victoria Jubilee Institute, Edinburgh, 6 at the Cottage 
Nurses’ Training Home, Govan, Glasgow, and the re- 
mainder at various recognised institutions 


A NEW 
Midwives and nurses know well that when artificial 
feeding of an infant has to be resorted to tne selection 
of the feeding bottle has to be considered as well as the 
choice of a suitable food. The invention of the new 
“Cow and Gate” feeder marks a great advance, 
and promises to meet a real need. Many and varied 
have been the attempts to devise a bottle which allows a 
sufficient but not excessive supply of food and this had 
proved a difficult task, but the idea of the ‘‘ Cow and 
Gate ’’ feeder is very simple. An octagonal glass stopper 
secured by a movable, rustless clip at the opposite end 
to the teat has a small zig-zag groove which, when turned, 
rakes the flow of food quicker or slower to suit the sucking 
powers of the infant 
Other noticeable features are clear markings for table- 
spoons and ounces, a flat base, teat end out of contact 
with food when bottle is placed flat. entire absence of 
crevices, patent teat having tiny ribs inside so that any 
secretion of food can be completely and easily dislodged. 
No child can remove either teat or stopper, and leakage 
is impossible. The ‘‘ Cow and Gate ”’ feeder is obtainable 
at the price of 2s., and readers will doubtless be glad to 
ask their chemists to submit samples for their inspection. 


FEEDING BOTTLE. 








